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- U.!De‘partmentofLabor FORM LM_30 Farm approved

Office of Labor-idanagement Cffice of Management
Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND No. 12150186
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, o- viv| penatties as provided by 29 U.S.C 439 or 440.

For o;nﬁqﬁsa Oty
. ' [ READ THE INSTRUCTIONS CAREFULLY BEFGRE PREPARING THIS REPORT.

o/

AN
\‘Zy

1. Fie Number U~ //7 & [ 2. Fiscal Year Covered From.
\ }/ [ ./ n‘D({ Through: /a?-/ 3’ / d‘l/

N
3. Name and address of person filing. ’ 4, Name, file number, and address of labor organization,
. * . P 3
Name A Bl Ko rve2 Name S H86 7 fiieTAC Clocilots Lol 265
Labor Organization File Number 0&&"'7._5‘/
P.0. Box, Bldg , Roam No., if any P.0. Box, Building antt Room Number, if any

Street 3\.5?)’0 aﬁ: Yord Street 20\{ f?-:tf)(ﬂﬂﬂlﬁ wﬂ}:

Ntk S o ' oo el S iirgam
state * /& 2P cote +4 GO XSO J70f stae  JL ZIP Code + 4 & Of Pf

5. Position in labor organization.

o

Enter appropriate data below If, during the past fiscal year, you or your spoeuse or minor child directty or indirectly had any of the following interests
- {except 43 specified in the exclusions set forth in the instructioas):

A Held an inteiest in, engaged in trangactions (including loans) with, or derived income or other zccromic benefit of
manetary value from an employer whose empleyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Inferest, Tranzaction, or Income.

. . |-
Name o ) B :

Trade Name, if any: '

P.G. Bex, Bldg., Room No., if any _ -

7.b. Amount.
Streeti ) N i y
oy _ _
State o ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Ferjury and cther applicable pena'ties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been exarrined by the signatory and is, to the best of the
undersigned's knowledge and bhelief, true, correct, and complete. (See the section on penalties in the instructons.)

Signed ‘ . On 8"/52"(?{ y/{’ , 9#"21- ﬁlé 6;_

Date Teiepfuone Number

/ -
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Name of Person Fiing /yé fg&'ﬂ Mﬂ/éa(fz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) ¢
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiiess
of an employer whose employees your labor organization represents of is aclively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a frust in which your fabor organization is interested.

& Name and address of Business {inctuding trade name. if any).

IR A Bt LT,

Trace Name, itany. S AEET EPHE LI0 k€ <2y

P O. Box, Bldg., Reom No., if any { } e . J

sweet 208" ALEXGL Y LI AT 5]
o (ol Ljecp~ ]
sae gL T aecose 1 GOA S ]

9. Business deals with:

[:} . Trust

E:] c. Employer

L RM a. Labor Organization

L .

10 t{9 b or S ¢ is checked give trust or employer's name.

Name ?
|

Trade Name, if any. R
_— _——— ) P . m—— e ey

P Q. Box, Bldg., Room Na , ifany e e e _J
Street ) " N . -___‘....__}
City o
State ZIP Code + 4 T

11.a. Nature of such dea’ing.

yﬂfﬂmﬁ“;ﬂfmy,ﬂ@a

MENs T

| _ I

s & Taie FRIGAHA TS g a0 TS
7 | ANO UF f@«fwf TOuMEY
Zochl

2657,

i
i

11.b. Approximate do'lar valie of such dealing.

o

12.a. Nature of interest held or income received,

12.2. Nature ofiterest held o e -
| 1o 8 BTN GZPOunT/On
i@?ﬁj\;m{q‘ 3D AOTEC RIND Ry Fars |

IIQZuS’ /?A,é’rgwaﬁ.

12.b. Amount.

C Received from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant o an employer any payment of money or other thing of value.

‘\

13 a Name and address of Employer or Labor Relaticns Consultant
{including trade name. if any)

Name
Trade Name, if any-

P O Box, Bldg. Room Na.,f any ; h ) _. - I

Street . . . ] N |

14.a. Nature of payment.

i~

P g e

I Ciy :}
Siate ZIP Code + 4 __E
13 b Is the Business an Employer o or Consulfant * | 7

14.b. Amount of payrment.

]
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Name af Person Fiiing 4&'&&,& é@ﬂﬂ[é{/%

File Number U-

B Held an interest in or derived income or econgmic benefit with manetary value from a business (1) ¢
subslantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ihe business
cf an employer whose employees your laber crganization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling ¢r leasing direclly or indirectly to, or ctherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

-
& Name and address of Business {inciuding trade name f any).

Name \SMee7 776 Tl clollins f :Zf_ﬁ%ﬁgg
Trade Name, if any: .S[{MT ﬁd’f < Wg’y@___.

P O Box, Blig.. Room No., if any L - ' . N
Street ,ZO(S/ ﬁ/&lfﬂf\fﬁm H _- J‘-}ﬁvd\kﬁj
w Chkvd Skt _ ]
AT T T T cweﬁé@“/}?l/ -]

State

9. Business deals with;

'
D74

L]

a. Labor Orgarization
b. Trust

c, Employer

10 19 b or 9 c is checked give frust or employar's name

l Name /Jgﬁl&f// ﬂ'ﬂﬂ [t/&'&fﬁ&'ﬁ' fzﬂ'ﬂl
{ Trade Name, fany: ‘SMSCT mc’/dﬂa “)0/8/56”7.5_;

P.C Box, Bldg . Room Na | if any i L - !

Street ongf 9&5’/‘/4/"'Wf dﬁ() 44'Y
Copnol S/REzm | j
}/— -  ZiP Coae +A@/XJ(

1 City

State

11 a. Nature ofsuch dea'ing

G Ty 7EE DN THE FARN TH
"477;%4 Klepio bl AEETIN G .
|

it ——— =

£

e
"yLs!

11.b. Approximate dol a- valve of such dealing.

12.a. Nature of interest held or income received.

b
-
S

I~

12.b. Amount, i____ A U H.!

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13 2 Name and address of Emplayer aor Labor Relatians Corsultant
(including trade name, if any}

| - . e
© Name ) o o l

14,a. Nature of payment

!_________
1

I Trade Name, if any. - Il
: P O Box, Bldg , Room No , if any 5 o ) . ! H .
‘ Street o o i _ __ ___....____} 5 '
l City | E
! . ) ) o T i ;
| State ) ZiP Code + 4 i o 1
- 14.b. Amount of payment e
13.b is the Busiress an Employer or Consutlant J’ ? I —J
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[ Narme of Persen Filing /M(p €/£x CuSZ

File Number U-

B. Held an inlerest in or derived income or gconomic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatien represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a frust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ._—\S._Clé'@: m“—y—““ :; U, _hl

Trade Name, if any: |

P.C. Box, Bidg., Room No., if any @‘-
Street L/_QLM &ff_(d ‘
cty (2 CHGO o |
T T T T T Y apederd $04.06 )

State i

9. Business deals with: '

[‘ "
{}Q h. Trust |
D c. Employer

a. Labar Organization

10. 1 9.b. ar 9.c. is checked give trust or employer's name,

name | Srtacl Nglal jlea 74 1 Ferisriq fond

P.Q. Box, Bldg., Reom No., ifany |

s . SHBST A0 T et Locns T

11. a Na:ure ofsuch deallrg

| T CONSHL T ,.uz/c o SHeet STal
(enision pano AenlTH

1)

=l

Street zogﬂ&ﬂwﬂﬁ 0—4 ﬁ LA

B, ]
Yoz 750

11.b. Approximate dollar vzlue cf such dealing.

City

—Chmoe SiHEA . R
2IP Coda + 4 fj@ff':j

S

State

12.a. Nature of interest held v” mcome received.

> 5455&%(. Tickers

_— - g =
.o ]

12.b. Amount,

E Recolved from any employer (other than an employer covered under parts A and B above)
or from any labor r2!ations consultant to an employer any payment of money or other thing of value.

- 13,a. Name and address of Employer ¢r Labor Relatians Consultant
{including {rade name, if any).

T

Trade Name, if any’ ; L T _—J

P.0, Box, Bldg., Room No.. if any ::_——’ B :
R
—- ]
Al 7IP Code + 4 '\‘:':T::I

Street [

ciy |
e

State &

14.a. Nature of payment.

13.0. Is the Business an Employer [: or Consutant Lr—

14.b. Amount of payment.
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SENDER: COMPLETE THIS SECTION Rt | %bMPLETE THIS SECTION ON DELIVERY, || ‘t:
\ \ TR |

| Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. b O Agent

N Print your name and address on the reverse 0] Acdressea
so that we can return the card to you. || B, Recelved by ( Printad Name) C. Dats of Jetwry

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. s delivery address different from item 17 O Yes
1. Article Addressed to: if YES, enter delivery address below: 0 No

{.S. Coboflncntler cpood

o v
’/?/00 ﬂg/y/\l)Tf;’{f i 3. Servica Type

(,Q)/'}S/?l} M(,-/ON Lc [ Gertified Mall [ Express Mail

3 Reglstered [ Return Receipt for Merchandisc

;20 / O O irsured Mall [ C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

% Gransror o sarvice zbe) 7005 11b0 0002 Y435 0420

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1840




